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On  the  28th  of  July  last,  I saw  the  following  case  in  consulta- 
tion with  Dr.  Malcolmson  of  Sandridge.  Mrs.  Me.,  aged  30, 
married,  the  mother  of  six  children,  the  youngest  of  whom, 
sixteen  months  old,  was  nursed  up  to  a few  days  ago.  She  has 
never  had  a miscarriage.  The  catamenia  have  appeared  twice 
since  her  last  confinement ; the  last  period,  six  weeks  after  the 
previous  one,  was  more  profuse  than  usual,  and  only  ceased  just 
before  the  commencement  of  her  present  illness.  About  six 
weeks  ago  she  received  a blow  on  the  left  side  of  her  abdomen. 
Afterwards  she  felt  a “ catching  ” pain,  her  left  side  “ gave,” 
causing  her  to  walk  lame,  and  she  had  a feeling  of  soreness  in  the 
epigastrium  for  several  days  after.  She  continued  to  walk  about 
her  house,  but  latterly  she  always  felt  languid. 

On  Saturday  night  (July  24th)  she  exerted  herself  more  than 
usual. 

Sunday,  25th. — Dui'ing  the  day  she  noticed  nothing  abnormal. 
On  Sunday  night,  after  being  asleep  a couple  of  hours,  she  woke 
up  with  a desire  to  go  to  stool,  and  before  she  was  able  to  reach 
the  closet  she  felt  faint  and  passed  a considerable  amount  of  blood 
by  the  bowels. 

Monday  morning,  26th. — On  attempting  to  get  out  of  bed,  she 
found  herself  very  faint,  with  pains  and  weakness  in  all  her  limbs, 
together  with  a feeling  of  giddiness,  and  palpitation  of  the  heart 
on  the  least  movement.  On  the  same  evening,  she  vomited  about 
a pint  of  dark  blood. 

Tuesday,  27th. — Dr.  Malcolmson’s  attention  was  drawn  to  a 
pulsation  in  the  abdomen,  by  the  patient  stating  that  she  thought 
“ her  heart  must  have  gone  into  her  stomach,”  and  on  applying  bis 
hand  found  a pulsating  tumour  in  the  neighbourhood  of  the 
umbilicus. 
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Wednesday,  28th. — I saw  her  with  Dr.  Malcolmson,  and  on 
examination  I found  the  patient  fairly  plump  and  well  nourished, 
with  a moderately  full  abdomen.  She  was  very  anaemic,  com- 
plained of  faintness  and  headache  on  the  least  movement,  but 
the  palpitation,  which  was  so  distressing  at  first,  had  now  nearly 
disappeared.  On  palpation  I felt  a heaving  pulsating  tumour 
just  to  the  left  of  the  median  line,  extending  upwards  towards  the 
epigastrium  and  downwards  to  a little  below  the  level  of  the 
umbilicus.  The  point  of  greatest  impulse  was  about  an  inch 
above  and  to  the  left  of  the  umbilicus.  The  pulsation  is  only 
faintly  visible  to-day,  but  I am  assured  that  it  was  more  marked 
yesterday,  and  quite  perceptible  to  the  eye.  On  slightly  pressing 
my  fingers  on  the  abdominal  wall  over  the  tract  of  the  beating,  a 
visible  pulsation  is  at  once  communicated  to  them.  The  direction 
of  the  impulse  is  forwards.  On  deep  palpation  a distinct  tumour 
is  felt,  elongated  from  above  downwards,  imperfectly  circum- 
scribed, being  most  prominent  just  above  the  level  of  the 
umbilicus  ; its  breadth  is  here  greater  than  at  any  other  part. 
It  is  not  movable,  dull  on  percussion,  and  there  is  no  fluctuation. 
The  pulsation  laterally  was  not  so  marked  as  forward,  but  there 
was  a difficulty  in  satisfactorily  determining  this  point.  On 
turning  the  patient  over  on  to  her  side,  there  was  little  if  any 
difference  in  the  amount  of  impulse.  On  auscultation  there  is  no 
bruit  heard  if  the  stethoscope  is  only  applied  lightly  to  the 
abdominal  wall,  but  directly  pressure  is  applied  a blowing  murmur 
is  developed.  The  heart  sounds  are  quick,  but  otherwise  normal, 
and  there  is  no  bruit  at  any  of  its  orifices.  There  is  no  abnormal 
pulsation  in  the  vessels  at  the  root  of  the  neck ; the  pulse  is  115, 
hard  and  jerking. 

When  Dr.  Malcolmson  first  saw  her  he  prescribed  bromide  of 
potass,  gr.  xx.  and  tinct.  digitalis  m.  xx.  every  four  hours. 
I advised  this  medicine  to  be  continued,  with  the  addition  of 
tinct.  verat.  virid.  m.  v.  to  each  dose. 

During  the  next  few  days  I was  informed  that  the  pulsation  was 
diminishing,  but  as  she  was  not  able  to  have  such  complete  rest 
as  was  considered  desirable  on  account  of  the  presence  of  her 
small  children,  she  was  admitted  into  my  female  ward  in  the 
Melbourne  Hospital,  on  August  3rd. 
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Wlien  I saw  her  next,  two  days  after  admission,  both  the 
tumour  and  pulsation  had  greatly  diminished.  A mixture 
containing  ferri  ammon.  cit.  was  now  prescribed,  and  on 
August  15th  she  was  discharged  apparently  well. 

I saw  her  again  a fortnight  afterwards,  and  on  deep  palpation 
I could  still  detect  some  thickening  rather  to  the  left  of  the 
aorta,  but  the  pulsation  of  the  artery  was  little  if  at  all 
increased. 

When  I examined  her  three  weeks  later  I could  detect  nothing 
abnormal  about  the  abdomen.  She  still  looked  pale,  and  she 
had  not  quite  regained  her  former  strength,  but  she  thought  she 
was  improving. 

When  examining  the  above  case,  it  at  once  reminded  me  of  a 
similar  one  that  I had  seen  just  nine  years  ago,  and  before 
making  any  comments,  I will  read  a short  account  of  it. 

Mrs. , aged  about  20,  the  wife  of  a medical  man,  was  nursing 

her  first  child,  who  was  then  about  six  months  old.  Without 
being  very  robust,  she  had  always  had  fairly  good  health,  and  at 
the  time  her  attack  occurred  she  was  as  well  as  usual.  On  a 
Friday  evening  she  received  a telegram  from  her  brother  asking 
her  to  meet  him  at  the  railway  station.  She  was  somewhat 
excited  at  the  prospect  of  his  unexpected  visit,  and  whilst 
preparing  to  go  to  the  train  she  suddenly  became  faint  and 
vomited  a large  quantity  of  blood,  and  in  the  course  of  the 
evening  passed  blood  by  the  bowels. 

I saw  her  at  3 a.m.  (nine  hours  after  the  occurrence  of  the 
hsematemesis),  her  husband  and  another  medical  man  were  in 
attendance,  and  were  administering  ice  by  the  mouth,  and  an  ice- 
bag  was  applied  to  the  epigastrium.  She  was  very  faint,  so  I 
did  nothing  more  in  the  shape  of  examination  than  just  feeling 
her  pulse,  which  was  very  feeble.  I quite  acquiesced  in  the  plan 
of  treatment  that  was  being  pursued,  and  advised  its 
continuance. 

On  Sunday  morning  (thirty-eight  hours  after  the  commence- 
ment of  the  attack),  I received  a note  from  the  husband,  asking 
me  to  come  over  at  once,  as  they  had  just  discovered  a large 
pulsating  tumour  in  the  abdomen,  which  they  feared  was  an 
aneurism.  On  arriving  at  the  house,  T found,  on  examining 
the  abdomen,  a pulsating  tumour,  more  circumscribed  than  in  the 
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case  I have  described,  the  most  prominent  point  being  to  the  left 
of  the  median  line,  and  just  below  the  level  of  the  umbilicus. 
Both  the  tumour  and  pulsation  were  quite  visible  to  the  eye  at 
the  above-mentioned  point.  The  tumour  was  moderately  hard, 
dull  on  percussion,  not  fluctuating,  and  quite  fixed.  On  pressing 
the  tips  of  my  fingers  deeply  on  either  side  of  the  tumour,  I 
satisfied  myself  that  the  pulsation  was  more  marked  forward  than 
in  a lateral  direction.  There  was  an  absence  of  bruit  until  the 
stethoscope  was  pressed  firmly.  Taking  into  consideration  the 
age  of  the  patient,  the  relatively  less  marked  lateral  pulsation, 
together  with  the  fact  that  I had  seen  her  very  frequently  for 
some  weeks  previously,  walking  about  with  what  I considered  a 
healthy  condition  of  heart  and  of  bloodvessels,  I could  not  think 
that  the  haemorrhage  which  had  taken  place  could  have  proceeded 
from  an  aneurism,  but  I did  not  feel  happy  about  it  for  some 
days.  Without  going  more  into  detail,  I may  state  that  both 
tumour  and  pulsation  became  less  day  by  day,  and  disappeared 
entirely  in  about  six  weeks.  The  patient  recovered  her  health 
slowly,  and  partly  by  my  advice  her  husband  took  her  to 
Australia,  where  he  has  settled.  I have  seen  her  on  three 
different  occasions  in  this  country,  and  I am  glad  to  state  that  she 
has  quite  regained  her  strength,  and  within  this  year  she  has 
visited  England  and  returned  better  still  for  the  change.* 

At  the  time  Mrs.  ’s  case  came  under  my  notice  I consulted 

all  the  written  authorities  I had  access  to  without  finding  any 
record  or  description  of  a similar  condition. 

Dr.  Walslie,  in  his  work  on  Diseases  of  the  Heart,  says,  “ Aortic 
pulsation,  or  abdominal  or  epigastric  pulsation  or  palpitation,  as 
it  has  been  variously  called,  is  a peculiar  functional  affection  of 
the  aorta,  essentially  constituted  by  more  or  less  throbbing  action 
of  the  vessel.  ”+  He  does  not  seem  to  have  noticed  the  affection 
which  I have  attempted  to  describe. 


* I have  since  received  a letter  from  Dr. , the  husband  of  the  patient 

referred  to  above,  in  which  he  states  that  my  description  of  his  wife's  case 
in  the  Australian  Medical  Journal  “ is  correct  in  every  particular.” 

f “ A Practical  Treatise  on  Diseases  of  the  Heart  and  Great  Vessels.  By 
Walter  Hoyle  Walshe,  M.D.  4th  edition  ; p.  464. 
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Morgagni  narrates  a case  in  which  a pulsating  tumour  was 
observed  by  himself  extending  from  the  epigastrium  to  below  the 
umbilicus  in  a maiden  of  44  years  of  age.  He  describes  it  as  a large 
hard  body,  which  vibrated  and  struck  the  hand  with  considerable 
impulse.  “ Many  who  saw  the  case,  ” he  says,  “ expressed  their 
conviction  that  it  was  an  aneurism.”  It  was  treated  by  bleeding, 
with  almost  immediate  relief,  and  both  the  pulsation  and  the 
tumour  eventually  disappeared.  The  patient  was  under  his 
observation  for  five  or  six  months  after,  during  which  time  there 
was  no  return  of  the  affection.  In  referring  to  this  case  afterwards, 
Morgagni  gives  rather  a complicated  explanation,  and  concludes 
with  the  following  words,  “ I suspect  that  the  tumour  was 
occasioned  by  internal  hysterical  convulsions,  powerfully  con- 
stringing, at  regular  intervals,  some  of  the  intestines  and  the 
mesenteric  branches  of  the  aorta,  and  forming  of  them  a kind  of 
globular  masS  distended  with  flatus  ; and  at  the  same  time  the 
aorta  was  excited  to  more  forcible  action,  so  that  it  impelled  the 
superincumbent  globe.”*  I confess  my  admiration  of  the  ingenuity 
of  this  explanation,  but  I cannot  accept  it  as  quite  satisfactory. 

I did  not  intend  referring  to  any  more  cases  ; but  during  the 
last  few  days,  whilst  looking  through  an  old  work  published  in 
1809,  by  Dr.  Allan  Burns,  lecturer  on  anatomy  and  surgery  in 
Glasgow,  my  attention  was  arrested  by  a case  quoted  from  a 
paper  of  Dr.  Albers  of  Bremen,  published  in  an  early  number  of 
the  Edinburgh  Medical  and  Surgical  Journal.  It  is  so  charac- 
teristic of  what  I have  been  considering  that  I will  read  it  in 
extenso:  “A  girl  24  years  of  age,  who  had  almost  always  enjoyed  good 
health,  one  evening,  while  looking  out  of  the  window,  fell  back 
senseless  on  the  floor.  That  morning  her  menses  had  appeared, 
and  they  continued  to  flow  naturally  during  the  whole  period  of 
her  disease.  So  soon  as  she  came  to  herself,  she  felt  a desire  to 
go  to  stool,  and  discharged  pitchy  matter,  and  again  fainted. 
These  symptoms  continued  during  the  whole  night  and  next  morn- 
ing. When  I was  called,  I found  her  much  debilitated,  with  her 
cheeks  and  lips  pale,  and  scarcely  able  to  whisper  an  answer  to 
my  questions  ; her  respiration  was  laborious  ; pulse  considerably 


* “The  Seats  and  Causes  of  Diseases.”  By  John  Baptist  Morgagni. 
Abridged,  &c.,  by  William  Cooke.  Vol.  II. ; pp.  lfil-165. 
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small  and  quick,  but  somewhat  hard  ; tongue  clean  ; thirst  great  ; 
and  appetite  entirely  gone.  I was  also  told  by  her  parents  that 
for  some  days  past  she  had  been  constipated.  In  the  evening  my 
patient  was  in  the  same  state,  except  that  she  had  evacuated 
much  of  the  black  matter  already  mentioned,  and  had  fainted  at 
each  discharge.” 

“ Next  morning  at  5 o’clock  I was  suddenly  called  to  her,  as  she 
was  believed  to  be  dying.  She  was  extremely  exhausted,  and  the 
fainting  fits  succeeded  each  other  almost  without  interruption  ; 
she  was  only  able  to  tell  in  low  voice  that  she  felt  a palpitation 
in  her  belly ; when  I laid  my  hand  upon  it  I was  in  reality 
astonished  at  the  violent  pulsation,  which  could  be  observed  from 
the  xyphoid  cartilage  to  below  the  navel,  that  is,  almost  to  the 
place  where  the  aorta  divides  into  the  two  iliacs.  When  three 
fingers  were  laid  across  the  pulsating  body,  the  stroke  could  be 
felt  by  each  of  them.  The  pulsation  of  the  heart  was  weaker  than 
natural ; the  pulse  at  the  hand  extremely  small,  but  not  quicker 
than  the  preceding,  and  not  synchronous  with  the  pulsation  in 
the  abdomen.  I must  confess  that  at  first  I took  this  pulsation 
for  an  aneurism,  which  was  also  the  opinion  of  Mr.  Mayenhoff, 
an  able  surgeon.  At  noon  I requested  Dr.  Wienhalt  to  visit  the 
patient,  who  immediately  said  that  he  doubted  if  the  pulsation 
proceeded  from  an  aneurism,  because  he  remembered  to  have  read 
some  similar  cases  in  Morgagni.  At  this  time  the  pulsation  was 
not  half  so  strong  as  in  the  morning,  and  indeed  never  was  so 
again.  He  advised  me  to  go  on  with  the  evacuating  remedies 
and  clysters  already  prescribed,  but  to  combine  some  opium  with 
the  former.  Under  the  use  of  these  remedies,  in  a few  days  the 
pulsation  and  oppression  at  the  breast  were  diminished  ; the  stools 
at  first  had  the  colour  of  boiled  chocolate,  and  afterwards  became 
natural.  In  general  the  patient  mended  perceptibly,  and  in  some 
weeks  was  perfectly  recovered,  although  for  six  weeks  a weak 
pulsation  could  be  felt  in  the  abdomen  ; since  that  time  several 
years  have  elapsed,  and  she  has  married  and  become  the  mother 
of  a family,  without  any  recurrence  of  these  symptoms,  but  has 
on  the  whole  been  remarkably  healthy.”* 


* “ Observations  on  some  of  the  most  Frequent  and  Important  Diseases 
of  the  Heart,”  &c.  By  Allan  Burns.  Pp.  274-276. 
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The  above  is  evidently  only  one  of  a series  of  similar  cases 
described  by  Dr.  Albers ) and  Dr.  Burns,  although,  apparently,  a 
believer  in  the  nervous  character  of  such  conditions,  expresses  his 
belief  that  all  these  (Albers’  cases)  “ do  not  seem  to  have  arisen 
from  a nervous  affection.” 

I regret  that  I have  not  been  able  to  have  access  to  the 
original  paper  of  Dr.  Albers  in  the  Edinburgh  Medical  and 
Surgical  Journal , and  I shall  feel  obliged  if  some  friend  who  has 
it  in  his  possession  would  kindly  allow  me  to  peruse  it. 

It  will  have  been  noticed  that  a great  number  of  the  points  in 
the  cases  which  I have  narrated  and  quoted  bear  a remarkable 
resemblance  to  one  another.  In  all  four  cases  there  was  a very 
marked  pulsation  in  the  course  of  the  abdominal  aorta.  In  three 
there  was  a distinct,  hard,  or  moderately  hard,  tumour  ; in  Albers’ 
case  the  absence  of  a tumour  is  not  mentioned,  and  in  the  course  of 
his  description  he  uses  the  term  “ pulsating  body  in  my  two 
cases  it  was  ascertained  that  the  percussion  note  was  dull,  and 
there  was  an  absence  of  fluctuation.  In  three,  haemorrhage  from 
the  stomach  or  intestines  occurred  about  thirty  hours  before  the 
discovery  of  the  pulsation  ; in  Morgagni’s  the  catamenia  had 
been  over  due.  In  both  my  patients  the  attacks  occurred  during 
the  period  of  lactation,  and  in  one  there  was  a history  of  an 
an  injury  to  the  abdomen  followed  by  symptoms. 

The  transverse  diameter  of  the  pulsating  body  in  Albers’  case 
is  described  as  being  three  fingers’  breadth  ; in  both  my  cases  it 
was  probably  greater.  In  all,  the  pulsation  was  most  marked 
when  first  discovered  ; there  was  a visible  diminution  in  the 
course  of  the  first  forty-eight  houi's,  the  entire  disappearance 
only  occui-ring  after  an  interval  of  from  four  to  six  weeks ; in 
Morgagni’s  case  the  period  of  complete  disappearance  is  doubtful ; 
in  all  there  has  been  no  recurrence  of  the  affection.  In 
Morgagni’s  case  the  pulsation  was  not  synchronous  with  the 
pulse  at  the  wrist.  I am  not  able  to  state  accurately  the  relative 
time  as  regards  the  heart’s  action  in  my  two  cases. 

It  would  be  a waste  of  time  noiv,  so  far  as  the  above  cases  are 
concerned,  to  enter  into  the  question  of  aneurism  ; the  disappear- 
ance of  the  tumour,  together  with  the  length  of  time  which  has 
elapsed  without  any  recurrence,  has  satisfactorily  solved  that 
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point,  although,  at  the  time,  the  question,  “ Is  it  or  is  it  not  an 
aneurism  1”  was  the  all  important  one.  The  presence  of  a tumour 
broader  than  the  aorta  puts  so-called  functional  or  nervous 
pulsation  out  of  the  field. 

And  now  comes  the  important  question,  what  was  the  condition 
giving  rise  to  the  phenomena  which  I have  attempted  to 
describe  1 I believe  the  explanation  to  be  something  as  follows  : — 
From  the  same  series  of  causes  which  produced  bleeding  into  the 
hollow  viscera,  haemorrhage  takes  place  into  the  cellular  tissue 
behind  the  peritoneum,  and  in  front  of  the  aorta.  This  theory 
will  fairly  explain  all  the  conditions  required.  It  will  account  for 
the  existence  of  the  tumour,  its  apparently  abrupt  appearance,  and 
for  its  gradual  diminution  in  dimensions,  together  with  its  final 
disappearance.  We  know  that  a moderately  heavy  substance 
placed  over  the  course  of  an  artery,  and  closely  attached  to  it,  will 
always  pulsate  more  strongly  than  the  artery  itself ; the  fact  that 
the  pulsation  is  not  noticed  early  may  perhaps  be  accounted  for 
by  supposing  that  the  bleeding  into  the  sub-peritoneal  cellular 
tissue  is  gradual,  and  not  at  first  producing  sufficient  effect  to 
attract  the  notice  of  the  patient,  or  more  probably  that  a certain 
amount  of  coagulation  is  necessary  before  it  produces  sufficient 
resistance  and  obstruction  to  cause  the  symptoms.  It  has  been 
noticed  that  the  pulsation  when  first  discovered  is  very  marked, 
and  that  it  rapidly  subsides  to  a certain  point ; this  may  perhaps 
be  explained  by  the  artery  mechanically  accommodating  itself  to  its 
surroundings. 

An  analogous  state  of  things  occurs  in  the  pelvis,  which 
is  variously  described  by  writers  as  pelvic,  peri-uterine,  and 
retro-uterine  hematocele,  and  pelvic-hsematoma,  and  it  is  not  con- 
sidered to  be  very  uncommon.  It  is  true  that  these  haemorrhages 
are  thought  by  some  to  have  their  source  in  the  uterine  or  ovarian 
vessels,  but  the  point  is  not  satisfactorily  established.  I see  no 
reason,  however,  other  than  the  zeal  displayed  by  gynaecologists 
for  limiting  their  field  of  observation,  why  such  luemorrhages 
should  be  confined  to  the  pelvis. 

It  is  rather  a curious  fact  in  connection  with  the  subject  I have 
been  discussing,  as  remarked  by  Dr.  Graily  Hewitt,  that  “the 
occurrence  of  hemorrhage  in  and  amongst  the  pelvic  viscera  in 
women,  although  spoken  of  by  several  of  the  older  authors,  has 


only  within  the  last  twenty  years  received  that  amount  of 
attention  which  its  importance  deserves.”* 

It  is  just  possible  that  such  haemorrhages  as  I have  suggested 
may  occur  more  frequently  than  is  at  present  imagined,  and  with 
a view  to  their  further  elucidation,  I have  considered  it  my  duty 
to  bring  the  subject  under  the  notice  of  the  Medical  Society. 

Dr.  Malcolmson  confirmed  the  account  given  by  Dr.  Williams 
of  the  history  and  symptoms  of  the  patient  first  alluded  to.  She 
had  been  under  his  own  care  at  intervals  for  six  years ; when  he 
first  saw  her  in  the  illness  described  in  the  paper  just  read,  she 
was  extremely  pale  and  anaemic,  and  looked  as  if  she  had  had  a 
miscarriage.  No  complaint  was  made  about  the  pulsation  till 
two  days  after  this.  He  quite  agreed  with  the  theory  propounded 
by  Dr.  Williams,  as  being  the  most  probable,  and  in  fact  the  only 
one  that  fairly  explained  all  the  appearances. 

Dr.  J.  P.  Ryan  thought  the  account  given  by  Dr.  Williams  of 
the  probable  mode  in  which  the  tumour  originated  was  very 
plausible  and  possibly  correct.  If  it  were  formed  by  effusion  of 
blood,  that  would  explain  the  remarkable  pulsation  ; but,  as  far  as 
he  x-emembered,  no  statement  had  been  made  of  the  relation 
between  the  appearance  of  the  tumour  and  the  hsematemesis ; 
extravasation  of  blood  into  the  cellular  tissues  would  lead  to  the 
former,  but  would  leave  the  latter  unexplained.  There  might 
possibly  have  been  simultaneous  bleeding  from  the  mucous 
membrane  and  into  the  areolar  tissue,  but  that  hypothesis  was 
rather  a stretch  upon  probabilities.  The  paper  however  was  a 
very  useful  one,  and  dealt  with  a very  obscure  subject. 

Dr.  Bird  remarked  that  pulsating  tumours  of  the  abdominal 
aorta  constituted  a symptom  often  seen  by  medical  men  ; and  he 
was  glad  to  hear  Dr.  Williams’  suggestion,  that  there  might  be  a 
purely  mechanical  explanation  of  these  puzzling  expansile 
tumours.  One  case  he  well  remembered,  which  was  seen  by 
many  well-known  and  able  practitioners,  and  diagnosed  almost 
universally  to  be  an  abdominal  aneurism  ; familiarity  with  the 
constitution  of  the  patient  led  him  to  entertain  doubts  of  the 
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correctness  of  this  opinion  ; and  ultimately  the  disease  was  proved 
to  be  haemorrhage  from  the  lungs,  the  pulsation  being  purely 
sympathetic,  and  the  coats  of  the  artery  quite  healthy ; this 
patient  is  still  alive.*  The  explanation  offered  by  Dr.  Williams 
was  ingenious,  and  possibly  true,  yet  it  lacked  proof ; and  till 
post  mortem  evidence  was  forthcoming  it  could  not  be  accepted  as 
fact.  Many  of  the  members  present  had  doubtless  seen  such  cases 
ending  in  gradual  improvement  and  final  recovery,  where  there 
was  no  likelihood  of  haemorrhage  having  occurred  around  the 
artery. 

Dr.  J.  P.  Ryan  explained  that  he  had  taken  for  granted  from 
Dr.  Williams’  paper  that  he  alluded  to  a class  of  cases  quite 
different  from  those  referred  to  by  Dr.  Bird.  He  himself  had 
seen  one  instance  of  quasi-aneurismal  pulsation  at  the  epigastrium, 
in  which  complete  recovery  followed ; but  Dr.  Williams  apparently 
alluded  only  to  those  cases  in  which  there  was  a distinct  tumour. 

Dr.  Allen  thought  that  without  doubt  most  cases  of  so-called 
epigastric  pulsation  were  of  nervous  origin,  the  affection  being 
due  to  some  morbid  condition  of  the  vaso-motor  nerves,  whereby 
the  tone  of  the  arterial  walls  was  destroyed  ; such  a condition  was 
very  common  in  delicate  persons,  and  might  persist  indefinitely  or 
recur  at  irregular  intervals.  But  the  two  cases  described  by 
Dr.  Williams  and  those  cited  from  Morgagni  and  Albers  seemed 
of  a wholly  different  nature ; these  were  characterised  by  the 
sudden  appearance  of  a more  or  less  defined  strongly  pulsating 
tumour,  lying  over  and  around  a considerable  portion  of  the 
abdominal  aorta  ; the  development  of  this  symptom  was  in  almost 
every  case  preceded  by  the  occurrence  of  luemorrhage  from  the 
mucous  membrane  of  the  intestines,  or  of  other  organs ; yet  the 
pulsation  did  not  immediately  follow  the  bleeding,  being  in  fact 
not  usually  noticed  till  a day  or  two  afterwards,  hence  it  was 
tolerably  evident  that  the  symptom  was  not  dependent  simply  on 
an  unfilled  state  of  the  arteries,  a condition  which  might  explain 
general  pulsation  of  all  the  vessels  of  the  body,  but  which  would 
not  account  for  the  presence  of  a localized  throbbing  tumour.  The 


* May  not  the  case  referred  to  by  Dr.  Bird  be  of  the  kind  described  by  me  ? 
See  Valsalva’s  case  quoted  by  Morgagni  (note  in  p.  14),  in  which  there  was 
simultaneous  haemorrhage  into  bronchia  and  abdominal  cavity. 
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other  features  of  the  cases  were  the  gradual  disappearance  of  the 
swelling,  the  complete  recovery  of  the  patient  in  a few  weeks,  and 
the  non-recurrence  of  the  affection.  It  was  certain  that  slight 
pressure  upon  an  artery  might  cause  extreme  pulsation;  thus  an 
enlarged  lymphatic  gland  lying  over  the  carotid  vessels  had 
repeatedly  been  mistaken  for  aneurism  ; a case  probably  of  this 
nature  was  at  present  in  the  Melbourne  Hospital.  With  reference 
to  pelvic  hsematocele,  it  must  be  remembered  that  in  fatal  cases 
the  haemorrhage  is  generally  intra-peritoneal ; possibly  in  cases 
that  recover,  this  blood  is  poured  out  into  the  cellular  tissues,  and 
by  its  accumulation  there  tends  to  close  the  bleeding  vessels. 

Dr.  Moloney  said  that  doubtless  this  subject  had  been  a source 
of  perplexity  to  many  members.  He  was  himself  inclined  to  think 
with  Dr.  Bird  that  no  sufficient  evidence  had  been  adduced  to  deter- 
mine the  truth  of  the  theory  put  forward  by  Dr.  Williams.  Should 
this  explanation  prove  correct  it  would  form  a valuable  contribution 
to  our  pathological  knowledge.  He  would  like  to  know  if  the 
patients  alluded  to  were  not  of  the  gouty  or  rheumatic  diathesis, 
having  therefore  a tendency  to  disturbance  of  the  circulation  from 
slight  causes,  the  vaso-motor  nerves  being  easily  affected.  The 
rheumatic  habit,  too,  he  believed  to  be  connected  with  the 
haemorrhagic  diathesis.  He  remembered  a case  narrated  in  the 
Lancet , in  which  pulsatile  flushings  ran  down  the  limbs,  and  more 
or  less  all  over  the  body.  One  instance  that  occurred  in  his  own 
practice  favoured  the  truth  of  Dr.  Williams’  hypothesis.  A little 
boy  fell  from  a tree  on  to  his  back ; after  a time  symptoms  of 
paralysis  set  in  ; when  the  speaker  was  called,  there  were  all  the 
appearances  of  pressure  on  the  spine,  and  death  rapidly  ensued. 
At  the  autopsy  there  was  a large  gelatinous  mass  eroding  the 
lower  lumbar  and  sacral  vertebrae;  the  probable  history  of  the 
case  was  that  at  the  time  of  the  injury  there  was  haemorrhage  and 
exudation  of  serum ; a large  clot  formed  over  the  spine,  and  acted 
as  a foreign  body,  so  as  finally  to  produce  erosion. 

Dr.  Williams  in  reply  remarked  that  the  explanation  given  by 
him  was  offered  as  the  most  satisfactory  solution  of  the  cases  in 
question ; he  certainly  did  not  put  it  forward  as  absolutely  true. 
Dr.  Ryan’s  remarks  rendered  it  unnecessary  to  reply  to  one  part 
of  Dr.  Bird’s  speech.  He  would  say  at  once  that  he  did  not  consider 
that  the  majority  of  cases  of  epigastric  pulsation  were  due  to 
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sub-peritoneal  hcemorrhages ; but  in  the  instances  which  he  had 
detailed  there  were  undoubted  peculiarities,  which  separated  them 
widely  from  any  simple  nervous  pulsation.  The  presence  of  a 
distinct  tumour  which  formed  suddenly,  and  gradually  disappeared, 
was  of  itself  a sufficient  distinguishing  characteristic.  In  most 
instances  of  epigastric  pulsation  there  was  said  to  be  no  distinct 
tumour ; perhaps  more  careful  examination  might  tell  a different  tale. 
He  was  glad  to  say  that  it  was  true  that  he  could  not  adduce  any 
evidence,  based  upon  post  mortems  ;*  however  in  some  cases  of 
sudden  death,  such  as  occurred  within  the  last  few  months,  there 
was  vomiting  of  blood,  and  we  might  find  that  in  certain  of  these 
the  same  cause  which  has  led  to  haemorrhage  from  the  mucous 
membrane  had  also  caused  bleeding  into  the  adjacent  connective 
tissues,  for  a congestion  of  the  portal  system,  such  as  often 
underlay  these  extravasations,  must  effect  the  peritoneal  as  well  as 
the  mucous  structures.  In  reply  to  Dr.  Moloney,  he  could  state 
that  in  Mrs.  M.'s  case  there  was  no  history  of  rheumatism.  In 
conclusion,  he  would  repeat  that  these  puzzling  cases  had  forced 
themselves  upon  his  attention,  and  the  theory  which  he  had 
advanced  to  explain  them  he  still  considered  the  most  satisfactory, 
though  he  was  far  from  representing  it  as  a settled  truth. 

* Morgagni  quotes  a case  described  by  Valsalva,  in  which  a medical 
student,  whilst  in  the  enjoyment  of  good  health,  was  suddenly  attacked  with 
pain  in  the  region  of  the  umbilicus,  accompanied  by  vomiting  at  first  of 
“ porraceous  bile,  which  after  a time  assumed  an  eruginous  appearance,  and 
when  dissolution  approached  the  bile  became  black.”  At  the  post  mortem 
examination  “ about  a pound  of  blood  was  fouiul  extravasated  into  the 
abdominal  cavity.,  and  some  blood  was  also  effused  into  the  bronchia."  “ The 
peritoneum  was  marked  in  several  places  with  black  spots,  especially  where 
it  invests  the  diaphragm  ; and  the  peritoneal  coat  of  the  stomach  was  unequal 
from  what  we  should  denominate  black  tubercles,  rather  than  spots,  which 
consisted  of  blood,  or  were  the  commencement  of  gangrene.” — Op.  Cit. ; 
p.  47-49. 

The  above  case  may  be  regarded  as  standing  in  the  same  relation  to  the 
condition  I have  described  as  intra-peritoneal  does  to  extra-peritoneal 
peri-uterine  hajmatocele. 


